the term if her singing did not improve. Her larynx was normal except for a slight internal tensor weakness. She complained of the poor teaching and lack of sympathy of her singing professor. When she was told that it was impossible to give help in voice production without first consulting her professor and permission was asked to obtain a report from him, the truth came out. She had a scholarship to study the piano and she had failed at her audition to obtain a singing scholarship, but a singer she was determined to be. She had been confident that if she worked at her singing she could transfer to the singing course and she neglected her piano study. She failed all her examinations both in singing and piano, as she was a very mediocre student, but had been given a second chance by her pianoforte teacher. As she really hated playing the piano, she adopted advice to leave the school, resume her previous secretarial work and take private singing lessons. Like so many individuals suffering from functional voice disorders this patient appeared incapable of helping herself, of thinking straight or working things out rationally until she had been asked many questions and made to describe her feelings and difficulties and gain insight into them.
Mr Norman A Punt (London)
Applied Laryngology -Singers and Actors
It is a matter for wonder that, whereas specialists devote considerable effort towards the understanding and treatment of defects of hearing, little of their attention is given to vocal defects. In this sense a knowledge of laryngology is not applied. Once serious disease such as cancer, tuberculosis and laryngeal paralysis has been excluded, the patient may be merely advised to rest his voice for a week or so and then, if he has not recovered, to consult a speech therapist or singing teacher -frequently even without continued co-operation between the latter and the laryngologist. Such management is grossly inadequate when applied to those whose profession necessitates a high quality of vocal function, such as singers and actors, and also teachers, lecturers, barristers and other public speakers. The This question of the psychology of actors has been dealt with by the great critic and essayist, William Hazlitt, in a fine passage which is at once vindication and salutation:
'With respect to the extravagance of actors, as a traditional character, it is not to be wondered at. They live from hand to mouth, they plunge from want into luxury; they have no means of making money breed and all professions that do not live by turning money into money, or have not the certainty of accumulating it in the end by parsimony, spend it. Uncertain of the future they make sure of the present moment. This is not unwise. Chilled with poverty, steeped in contempt, they sometimes pass into the sunshine of fortune, and are lifted to the very pinnacle of public favour; yet even there they cannot calculate on the continuance of success, but are "like the giddy sailor on the mast, ready with every blast to topple down into the fatal bowels of the deep!" Besides, if the young enthusiast, who is smitten with the stage, and with the public as a mistress, were naturally a close hunks, he would become or remain a city clerk, instead of turning player. Again, with respect to the habit of convivial indulgence, an actor, to be a good one, must have a great spirit of enjoyment in himself -strong impulses, strong passions, and a strong sense of pleasure: for it is his business to imitate the passions, and to communicate pleasure to others' (Hazlitt 1906) .
It is therefore no wonder that the artist is prone to anxiety, especially as regards his most precious and frequently his most unreliable organ -his vocal mechanism. And the anxiety, of itself, also contributes to vocal dysfunction, as even the occasional public speaker can confirm.
The reader may agree with the above but wonder what it has to do with the laryngologist. It should have a great deal to do with him, for once the artist realizes that his anxieties are so understood he will most gratefully allow the laryngologist to share the responsibility of his voice and will usually prove a most co-operative patient.
In spite of this universal problem of anxiety, it should be noted that .psychosomatic aphonia of gross degree is almost unknown amongst professionals, who will almost invariably perform as well as the physical condition of their throat allows them.
Although anxiety is not always the cause, it is convenient at this point to say something of the very common and often neglected lubrication difficulties which beset many voice users and may trouble anyone, from the artist with an international reputation bearing the responsibility of his own position and an expensive production on his shoulders, to the occasional after-dinner speaker with his nervous throat-clearing and sips of water. As well as from stage-fright, dryness of the throat may result from dusty and especially from dry, over-heated air, as is often found in dressing-rooms and in poorly air-conditioned buildings (Jackson & Jackson 1937 , 1945 Performers with any type of nodules need careful handling, both psychologically and physically. They are often understandably terrified of the condition and the earlier oedematous stage is best referred to as 'a little swelling of the cords, which must be taken as a warning, but which should be reversible'. Avoidance of glottic shock and cooperation with a speech therapist or singing teacher is often essential. The cords are frequently congested and there is invariably some degree of myasthenia.
The decision to remove the more pedunculated and persistent variety of nodules by direct laryngoscopy is one of enormous responsibility, which must only be made after a period of rest and repeated observation, preferably after full discussion with the artist, her teacher and other interested parties -although this may have to be modified as the singer may reasonably demand the strictest professional secrecy.
Upper Respiratory Infections Laryngologists will be so familiar with these that only a few points will be mentioned.
If bacterial infection is suspected on examining an artist's throat, we immediately give intramuscular penicillin and prefer Triplopen. If the infection is of viral origin, then we must admit that we have no curative drug available. If the larynx is infected, the diphenhydramine hydrochloride spray may give great relief in the milder cases -but no local treatment should be given to the cords in more severe infections; in such attacks acting or singing must be absolutely forbidden until there is improvement, and pleas on behalf of the artist or management must be firmly resisted. We often tell singers that we will only allow them to perform if the management will give them a pension for life if the performance permanently damages the larynx! If the nose is obstructed in these short-lived conditions, we use vasoconstrictors and find they do no harm in moderation over a few days. Proetz displacement therapy may be useful later. Inhalations ate traditional, but we seldom find them very effective.
If there is a nonproductive, useless cough, as commonly exists when a virus infection progresses to a mild tracheitis, we believe in suppressing the cough, as otherwise the voice will greatly worsen and the cords take much longer to recover. We give methadone, preferably by tablet, in 2 5 mg doses, not more often than three times in twenty-four hours for up to three or four days.
The indications for tonsillectomy are much the same as in the general population, except that an artist, especially when young, should be encouraged to part with her tonsils rather than suffer repeated infections which may strike her at some time when she can less readily be spared from a production. She may be assured that the operation when expertly and gently performed will not harm her voice and she should be encouraged to return to singing practice as soon as reasonable. A warning, however, should be given about removing the tonsils of a not very successful singer who is no longer young. She may persuade herself that the operation will produce a degree of improvement in the voice far beyond that which could reasonably be expected.
Systemic Drugs
Stimulants of the 'pep-pill' variety can only be condemned, but just occasionally, perhaps at the end of a tiring period of rehearsals, an exhausted actor may be given a tablet of Ritalin, which contains 10 mg of methyl phenidate hydrochloride. After two, or perhaps three, performances helped by taking this preparation an hour before acting, he may be able to rest during daytime and find they are no longer needed.
Sedatives must be used with caution, but are sometimes necessary when an over-tired actor is kept awake at night by his anxieties, frequently with the words of his part going round in his head.
Anabolic steroids as an aid to athletes are much in the news. For artists they are seldom indicated but, after a debilitating condition, it seems reasonable to give them.
To conclude, neither performer nor doctor should be surprised that laryngeal dysfunction is so frequent. For as Negus (1949) Mr John Ballantyne (London) said this was the first time he had heard the problems of singers discussed at a meeting of the Section of Laryngology since Dr Joel Pressman of Los Angeles had shown his excellent slow-motion films of the cordal movements in singers (Proceedings, 1938 (Proceedings, , 31, 1179 In Mr Ballantyne's own experience, 'singer's nodules' were more commonly caused by abuse of the voice, 'myasthenia' by over use.
Mr Ballantyne believed that emotional and psychological problems were probably the main reason for failure in a singing career. It had not uncommonly been his experience that some very fine singers who had no problems so long as they were performing familiar works would consult him, often at very short notice, because the throat had become painful or the voice was 'cracking' on the high notes; these consultations were nearly always requested when the singer had undertaken to perform an unfamilar work whose excessive demands were musical rather than vocal. In such instances the laryngologist was at an advantage if he had some knowledge of music.
When should a singer be advised not to sing? In certain organic conditions of the larynx the diagnosis could be easy and the correct advice obvious but on other occasions there was very little to see and the decision could then be very difficult. No management wanted to employ a singer who was known to be unreliable and every singer knew this, but no singer wanted to have bad notices from the critics for giving less than his best. Advice on when to allow a singer to sing and when not would be very welcome. 
